yellowish colour, extremely hard and adherent to all neighbouring structures, including the carotid sheath and the trachea; the left lobe is small, smooth and fibrous.
Microscopically, the right lobe shows an intense round-celled infiltration of the gland, with absence of colloid material from the alveoli, which are undergoing destructive change; the left lobe shows complete absence of thyroid tissue, this having been replaced by dense fibrous tissue, in the interstices of which there persists in places a certain amount of round-celled infiltration.
The parathyroids, of which there were three in relation to the left lobe, although in contact with the diseased gland, have escaped involvement in the inflammatory process. The section shown has the appearance of normal parathyroid tissue.
Tumour of the Thoracic Spine compressing the Theca : Secondary to Small Renal Hypernephroma.-Shown by JULIAN TAYLOR, M.S.--A man, aged 60, was admitted to University College Hospital complaining of a rapidly-increasing paraplegia that had begun with an intense girdle pain. Later, the pain disappeared, so8 also did all sensation and motor power below the level of the seventh thoracic segment. There was a large bed-sore and a severe urinary infection to which he rapidly succumbed. No abdominal tumour was palpable.
In the left kidney is a small and apparently encapsulated tumour, having the typical appearances of renal hypernephroma.
Microscopical examination.-A section is shown of an intercostal vein containing a mass of vascular growth having the typical microscopical appearance of renal hypernephroma.
The specimen of the thoracic spine showed distension of the arachnoid above the point of pressure. There is also some slight distension of the arachnoid below the tumour. January 24, 1924.-The left pleura was opened after the removal of portions of the sixth to the ninth ribs close to their angles. The thoracic aorta was freed behind the pericardium, and a piece of aluminium ribbon 2+ by i in. was put around it and compressed until the pulse could only just be felt in the groin.
Partial Occlusion of the
The day after the operation the pulse could not be felt at the ankles, but on the second day it was felt. No urine was passed in the first twenty-four hours after the operation, and in the second twenty-four hours 36 oz. were passed. The pain was distinctly relieved for the first week after the operation but then gradually returned to its original intensity. The blood-pressure, which before the operation was about 100 mm., rose within a few days of the operation to 140 mm. and remained at this point until just before death on March 29, 1924, i.e., about two months after the operation.
The specimen showed that the aluminium ring had not cut into the vessel but remained apparently embedded in the wall.
Specimen of Tumour removed from the Sensory Cortex of a Male aged 48.-CECIL P. G. WAKELEY, F.R.C.S.-The tumour consists of a hemispherical mass, measuring 2i in. in diameter and 14 in. thlick. Its surface is lobulated, and resembles the surface of the brain in colour and appearance, but is more irregular. The tumour is fairly firm, and, on section, shows a more or less homogeneous, slight yellowish appearance. On microscopical examination the tumour is seen to be much " whorled," but shows no psammomata or calcification.
There is a considerable amount of fibrous tissue framework, and the tumour cells are not of the actively malignant type, but probably mildly and locally so. The tunmour is a meningioma.
The patient was operated upon early in 1928 and made an excellent recovery.
Specimen of Myxochondroma of the base of the Skull, causing Pressure on the Brain.-CECIL P. G. WAKELEY, F.R.C.S.-Clinical History.-Patient, a female aged 32, for almost three years preceding her death complained of pain in the right side of her head and face. She vomited at intervals, without any relation to meals, was giddy, began to lose her vision and lost weight. Her walking became unsteady, the pain in the face increased, and she became progressively weaker.
Physical examination showed involvement of first, third, fourth, fifth, sixth, seventh and eighth cranial nerves on the right side and of the optic nerve on both sides. The right pupil was larger than the left, and was irregular and eccentric, and did not react to light or accommodation. There was marked nystagmus both to the right and the left. There waN complete sensory loss over the distribution of the right trigeminal nerve.
Specimen.-In the region of the basi-sphenoid and basi-occiput there is a large pear-shaped mass expanding and replacing bone. The pituitary body is displaced and apparently embedded in the tumour, which compresses the right temporosphenoidal lobe, the right side of the pons, the middle peduncles and under-surface of the cerebellum.
Microscopically the tumour is a myxochondroma, with mucoid degeneration affecting the cartilage cells.
A Specimen of Cavernous Angioma of the Brain. -CECIL P. G.
WAKELEY, F.R.C.S.-Tbe specimen was removed post mortem from a female aged 25. The clinical history was interesting from the fact that there was no defect in the sensory system, while in the motor system there was only slight weakness of the left arm and leg, and constant tremor of the left hand. There was no incoordination, no intention tremor and no Rombergism. The tendon reflexes were normal and the plantar response was flexor.
There was a dark red, vascular tumour It in. by 1 in. below the corpora quadrigemina in the crura cerebri and around the aqueduct of Sylvius, extending anteriorly to within a t in. of the posterior wall of the third ventricle, posteriorly to the upper part of the fourth ventricle, and laterally to the outer, surface of the right crus, and on the left side not so far beyond the mid-line. Microscopically, the tumour shows irregular vascular spaces filled with blood. There is moderate distension of the lateral and third ventricles, and distortion of the anterior part of the fourth ventricle.
Leiomyoma of Rectum.-W. S. PERRIN, M.Ch.-The specimen was taken from the rectum of a man aged 39. There was a history of bleeding and of a lump appearing at the anus on defecation for some years. The tumour was attached to the anterior wall of the rectum just inside the anal canal with its long axis vertical. The pedicle was very short. The base was ligatured with stout silk and the tumour removed. It measured 3 in. The symptoms were of four years' duration, the principal one consisting of occasional pain in the left groin, occurring usually on rising from a chair.
